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Revieion: 	 ECFA-Pn-95-3 (MB) 
may 1995 

STATE PLAN UNDER TITLE XIX OF Tfls SOCIAL SECURITY act 

State/Territory: 


Citation 

32 CE'R 433.36(c) 4.17 liens and Adjustment6 or Recoveriot3 

1902 (a )  (18) and 

1917(a) and (b) of 
the A c t  (a) liens 

I	The state imposes lieno against anindividual'e real. property' on account of 

-

-


-


medical assistance paid or to be paid. 

The State complies with t h , e  requirements 
of section 1917(a) of the Act and 
regulations at 42 CFR 433.36(0)-(g) With 
respect to any l i e n  imposed againat the 
property of any individual prior to hi8 
or her death on account of mediad 
assistance paid or to be paid on h i e  or 
h e r  behalf-

The State imposes lien6 on real property
on account a�  benefits incorrectly paid. 

The State imposes TEFRA l i en0  
1917 ( a )(1)(B) on. real property o f  an 
individual who is an inpatient o f  a 
nursing facil ity,  ICF/MR, or other 
medical i n s t i t u t i o n ,  where the 
individual is require&to contribute 
toward t h e  coot of i n s t i t u t i o n a l  care 
a l l  but a minimal amount of income 
required f o r  personal needs 

The.procedures by the State f o r  
determining that  an i n s t i t u t i o n a l i z e d  
individual oarnot reasonbly be expected 
to be discharged are specified in 
Attachment 4.17-A. (NOTE: If the State 
indicates in its state plea that it i e  
imposing TEFRA liens, then the State  iE 
required f o  determine whether an 
ins t i tu t iona l i zed  individual i8 
parmanentry i n s t i t u t i o n a l i z e d  and afford 
these individuals notice, hearing
procedures and due process
requirementE. ) 

The State imposes liens on both real and 
personal property o f  an individual  after 
the individual's death. 

R E C E I V E D  TIME J u t  21 .  9 ; 5 7 A M  
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state/territory: Pennsylvania 

(b) adjustments or Recoveries 


The State complies with the requirement8 of 
section 1917(b) of the A c t  and regulations at 
42 CpR 633.36(h)-(i). 

adjustments oi recoverLee for Medicaid claims 
correctly paid are as follows 

( 2 )  

( 3 )  

For permanently institutionalized 
individual adjustments or recoveries 
ate made from the individual setate or 
upon sale of the property subject to a 
lien imposed because of medical 
assistance paid on behalf o f  the 
individual for services provided in a 
nursing facility, ICF/MR, or other 
medical i n s t i t u t i o n .  

- adjustments or recoveries are madefor aL1 other medical assistance 
paid on behale OF the individual­

- Tbe %ate determines "permanentinstitutional status of 
individuals under the age of 55 
other than those w i t h  respect to 
whom Lt imposes l i e n s  on real . 

.property under §1917(a)(l)(B) (even
if it does not impose those liens 

FQX any individual who received medical 
assistance 8t age 5 5  or older,
adjustments or -recoverlea.of paymanta are 
made from the individual's estate for 
nursing faci l i ty  services, home and 
community-based services and related 
hospital and prescription drug services. 

-x In addition to adjustment or 
recovery of payments for services 
l i s t e d  above, paymento are adjusted 
or recovered f o r  other services ~ 

under the  State plan as listed 
below 

Premium payments and cost-sharing f o r  decedents who were q u a l i f i e d  
Medicare beneficiaries shall be included tn the statement of claim 
for the p e r i o d  of .time the decedent  received nurs ing  f a c i l i t y  services 
home abd community based services or related hospital and p r e s c r i p t i o n  
drug servicesrendered on or a f t e r  August 15, 1994.  With r e s p e c t  co a 
claim f o r  the costs o f  MA services d e l i v e r e d  through a Managed Care 
organization (XCO) contract, t h e  Department's claim will be based on 
t h e  amount the Department p a i d  to che MCO on behal f :  of the decedent. 

I 



SJb 


' . \ revision HCFA-PM-95-3 (HB) 
- I MAY 1995 

The State adjusts or recovere fram 
the individual's estate on account 
of all medical assistance paid for 
nursing facility and other long term 
care services provided 011 behalf of 
the individual. (starea other than 
california connecticut Indiana,
iowa and New york which provide
long term care inetarace policy­
based aseat or resource disregard , 
must select th ie  antry. These f ive  
states may either check th ie  entry 
or one 09 the following entries1 

-The State does not adjust or recover 
from the individual s estate on 
account of any medical. assistance 
paid f o r  nursing facility or other 
long term care services provided on 
behalf of the individual 

-	The State adjusts or recovers from 
the assets or resources 13x1 account 
of medical assistance paid for . 
nursing facility ur other long term 
care services provided on behalf OS 
the individual to the extent 
described below: 

. 



State/Territory: Pennsylvania c 

( C )  Adjustments or Recoveries: limitations 

The State complies wLth the requirements Of 
section 1917(b)(2) of the Act and regulation6 
at 42 CFR $433.36(h)-(i). 

(1) adjustment or recovery of medical 
assistance correctly paid w i l l  be made 
only after t h e  'death of the individual '8 
a n i r i n g  spouse and only when the 
individual ha8 no surviving childe who i s  
either under age 21, blind, or disabled. 

With reap& to l i ehe  on t h e  home of any
individual who the State determine8 i6 
permanently institutionalized ana who 
m u m  ae a condition of receiving services 
in the institution apply the ir  income to 
the cost of c u e ,  t h e  State will not seek 
adjustment or recovery section medical 
assistance correctly paid on, behalf o f  
the individual until such time as none of 
the following individual are residing- in 

individual I s  hope: 

a sibling of the individual (who was 
residingin the individual 'E home 
for at lea& one year immedidately
before the date that t h e  individual 
waa institutionalized), or 

a child of the individual (who =a6 
r e e f d i n g  in the individual hame: 
for  at'least tu? yeare .immediately
before the date that the  individual 
v a . ~institutionalized) 1410 
establishes to the satisfaction of 
tke state :!?zt t!!~cero childe 
provided permitted the individual to 
reside at home rather than became 
institutionalized 


. ( 3 )  	 No money payments under another program 
are reduced aa a means of adjusting or 
recovering Medicaid claims incor rec t ly
paid. 

I 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Pennsylvania ­

( 4 )  

( 5 )  

( 6 )  

Describes t h e  standards and procedures
for waiving' estate recovery when it would 
cause undue hardship. 

Defines when adjustment or recovery is 
not cost-effective. Defines cost­
effective and include6 methodology or 
threshold8 used to determine cost­
e f f e c t i v e n e s s  . 
Describes collection procedures.
Include8 advance notice requirements,
specifies the method for applying for a 
waiver, hearing and appealla procedures,
and the time frame6 involved 



. '. 
. I 

Attachment 4.17-A 
Page 1 

STATE plan under TITLE XI& OB TlQD SECURITY ACT' 

State/Territory: ­
liens AND adjustments OR recoveries 

1. 	 The State uses the following process for determining that an 
institutionalized individual cannot reaeonably be expected to be diecharged
from the medical institution and return home: 

N/A 

2 .  	 The following criteria ere used for establishing thst a permanently
institutionalized individual eon or daughter provided care 80 specified
under regulations at 42 CFR S433.36(f): 

3, The State defines the terms below a B  follows 

All real and personal property and other a s s e t s  included within the 
individual's estate as provided in PA law. (20 Pa. C.S.A. sections 101. 
et.seq, 7 2  PA C . S .  Section 7301(r), 61  PA Code Section 101.1) 

o equity interest in the home 

N/A 

o residing in the home for a t  Leaat one or two yeare on a continuous basis 
and 


N/A 


o lawful ly  residing 

A 

February 1, 2002 

RECEIVED TIME JUN. 2 1 .  9 : 5 7 A M  
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revisions EcEn-Pri-95-3 (M8)
MAY 1995 

I' 

' I 

(see  attached) 

6 .  Tbe State d e f i n e s  cost-effective.aa follows (include methodologies/thresholds 
used to determine cost-effectiveness:The Department does not seek tocollect from 
estates  with a gross  value of $2,400.00 or less, unless there is no hei r .  For estates 
with a gross value of $2,400.00 or more, cost-effectiveness is determined based on the 
f a c t u a l  circumstances of each case.  
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Attachment 4.17a Pg 2A 

1. 4 .  	As set forth in 258.10 
(a) The Department will waive its claimin cases of undue hardship. 


(b) The Department w i l l  find undue hardship andwill permanently waive its 
claim with respectto theprimary residence of a decedent if the person 
requesting the undue hardship waiver all of the following conditions: 

(1) The person has continuously residedin the primary residence of the 
decedent for at least 2 years immediately precedingrhtl decedent's receipt 
of nursing facility services,o r ,  for at least 2 years during the periodof 
time which Medicaid-funded home and community based services were received. 


(2)  The person has no other alternative permanentresidence 

(3 )  The personhas provided care or support to the decedentfor at least 2 
years during the periodof time, that Medicaid-funded home and community based 

-	 services were received by the decedent, orf o r  at least 2 years prior to the 
decedent's receipt of nursing home services duringwhich time the decedent 
needed careor support to remain at home. 

(c) The Department willfind undue hardshipand will permanently waiveits 
claim w i t h  respect to an income-producing asset ifa spouse, child, parent, 
sibling or grandchildof the decedent meets bothof t h e  fol lowing:  

(1) The asset is used to generate the primary source of income f o r  the 
household. 

(2) There would be a gross family incomeof less than 250% of the Federal 
poverty guideline withoutuse of the asset. 

(d)  A n  income producing assetis property which is used in a trade or 
business such as a family farm, family businessor rental property, excluding 
cash, stocks and bonds, mutual fund shares or other marketable financial 
instruments­

------(-e&- 'The departmentwillfund undue-hardship-andwill permanentlywaive-from­

t othe amount of the Department's recovery, an amount equalthe necessary and 

reasonable expensesfor maintaining the decedent's hame while the decedent 
was receiving home and community based servicesor maintaining the decedent's 
vacant home while the decedentwas in a nursing facility. Necessary and 
reasonable expensesf o r  maintaining the home includereal estate taxes, 
utility bills, home repairsand home maintenance such11s lawn care andsnow 
removal necessary to keep the propertyin condition fox  the decedent to return 
home o r  to sell at fair market value. Creditors arenot eligible to request a 

waiver under this subsection. 


(f) The Departmentwill find undue	hardship and vi11 permanently waive its 
aclaim for administered estates with gross value of $;!,GOO or less, if chere 

is an hei r .  

.+* ozl 
(g) A -e, child s i b l i n g  o f  the decedent: who receives a post­
ponement of  collection in accordance w i t h  section 258.;' (relating to 
postponement of  collection) i s  not precluded f r o m  receiving an undue hardship 
waiver if the c r i t e r i a  in subsection (b) , ( c )  , ( e )  or I:f 1 are met. 

x 
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